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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if i EIV -
RAME"  ST. MARIES, CITYOF 1D0022799 001-A e T m%;%g 20
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER (SUBR01 ’
o1, MARIES,TD 686l MONITORING PERIOD ! MAY 1 2 2016
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP MM/DD/YYYY MM/DD/YYYY Exterfal Outfall 12
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) G4 /012018 A /30/5018 ' No Disch
ST MARIES, D 83861 ] =k us. epaleRisshaeel
ATTN: SHANE RANDALL, PUB WORKS DIR Office of Compliance and Ei forcement
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Temperam]e‘ W{lt@l’ deg SAN[PI.E o Feae e ve s e e i e o Frdededed Trdededad —
centigade ssupr 57 | 184 | ol [y | wety | G
____ ~ PERMIT T RO RERERY. | ARmEAR E "Req. Mon. | Req. Mon. deg C 1T Weekly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygerl, l:“sﬁn]\r’ed [DO] SA.M:PLE Tt Fedededesed Fededededede WA ded
MEASUREMENT 10.Y4 10.9% wsll | No | ety | Grao
0030010 PERMIT Highipn Rk Rikhk Req. Mon. Reg. Mon. il d mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MN MO AVG
BOD, 5-day, 20 deg, C SAMPLE . Tefedeteiede . -
MEASUREMENT | 375 C¥> ih/4 14 25.¢ pglt | o | Weekly | corp™
0031010 PERMIT 500 751 Ih/d iR 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
B{:)]:)r S' day‘ 20 dﬂg C SAMPLE Frifcfdodd Frirdririede _ Yedrdefedede
MEASUREMENT | 2927 Ib/A 25T vslt | o | weekly compPiy
00310G O PERMIT Req. Mon, AR 1b/d REEANE Req. Mon. ERSRI mg/L Weekly COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
DH SAL{PI‘E Frdedrddede A Ferrledededr sededrdrdr s
MEASUREMENT (.49 7l SU | il | Weekdys | Gorebs
0040610 T PERMIT i ——— it ————— - ——— - —85 | SU || Weekdays T GRAB T
Effluent Gross REQUIREMENT DAILY MN DAILY MX
Alkdhnity' tutal [ns Caco3] SAMPLE Hedede oo e Frdededededr Friedrdedrd
. @ z ; ;
MEASUREMENT o4 704 ol | o | lntis | Conp®
0041010 PERMIT Feledhany ot AT o Req. Mon. Req. Mon, mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Solids, total suspended SAMPLE dedededde s .
MEASUREMENT Yocé 3y 1b/A 3.3 -1 rslt | NO | Weckly ceorp
0053010 PERMIT 500 751 Ib/d ot 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAME/TITLE PRINCIPAL EXECUTIVE O R oo e B e e ot oyt ore Qe v e oy e et 1y { : TELEFHONE L
personnel properly lggther and wlalume the inin;mmiun 5ﬁhmé:red:Iilased on :Ei l?qmn :f r_]u: Ws’
person or persons who manfpi[:r: .::!15;‘:!“:]‘ [:’I I“[i.’nue])i:;:[igsm rl.‘lllu}“r:h[lf:'lllslll & uill':gﬂ[[rui:lng
Zﬁmé:" Uham (e g or |t i S BRI | SONATUR OF FRINCIPAL BXECUTIVE GFFCER OF | 10¥ 245 2577 _| 57410
TYPED OR PRINTED e R pesEy ! B AUTHORIZED AGENT AREA Code | NUMBER _[MM/DD/¥YYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ety S/ryjn,

EPA Form 3320- 1 (Rev.01/06) Previous editfions may be used.
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Form Approved
OMB No., 2040- 0004

EVE 1

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/ILocation if DMR J[ iling ZIP

00530G0

NAME"  ST. MARIES, CITYOF 100022799 001-A T
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER
) (SUBR pP1)
. MalilEs, D 82461 MONITORING PERIOD MAY 1 2 2016
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP MM,/DD/YYYY MM,DD/YYYY Externhl Outfall W) =
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) 54/01/2018 04/30/2016 i
ST MARIES, ID 83861 ys. epA RSP
ATTN: SHANE RANDALL, PUB WORKS DIR Office of Compliance and Enforcement
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE dededededeic o — defecdeded
MEASUREMENT TI85. 4 Ih/a, L{S? (7 sl | Mo
- PERMIT | Req Mom. | ww | 1b/d | =& | ReqMon | _ *#* | mg/L | | Weekly | COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Nitrogen, ammonia total [as N] SAMPLE Fededededede desrderedei ededededes dededrdedede
B [ MEASUREMENT 145 1.08 r.,;,/L No | weekly | cop™
006101 0 PERMIT bl it i Hhihid Req. Mon. Req. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen. K‘]Eldﬂ_h.l, tO[Rl [as NI SAMPLE Tedrdedesede Frdededededr Fededevedede Sedededededr
MEASUREMENT 'g 1;"{ ?,- 4 q ,n.s/{, No }"ﬂd”‘f Ct'-?"f"ut
0062510 PERMIT b L izl ol it Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrite plus nitrate dissolved 1 SAMPLE i ik i ki
det. MEASUREMENT L V.2Y o [t | No orthly | comp
0063110 PERMIT it aie eieieh Ll Tkt Req. Mon. Req. Mon. mg/L Monthly coMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE Federdeide e frdededr Frfesefeded dededririedr
MEASUREMENT 1,24 124 g fo | NO | madhly coP™
100665 16— [ PERMIT [ =h 2 —— Req.Mon.— | Reg- Mo | mg/L || Monthly |- €OMP24-{
Effluent Gross REQUIREMENT MO AVG DAILY MX
Hardness, total [as CaCO3] SAMPLE sedede e dede deddeiedde deddedctd P— U 7
MEASUREMENT Ui . ¢ e . § s /L No :C,MH, comp
009001 0 PERMIT it fodadetaliis fotictbad ittt Req. Mon. Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Phosphate, ortho |as l)] SAMPLE seded ek E Frdcdcdrdd Hfe e ; % y s
MEASUREMENT 15 Lq13 msle [ No Tul;;:ﬁ 4| canpry
0417510 PERMIT deideiciod b i bt Klank Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
NAME/TI']'LE PRINCIPAL EXECUTIVE OFFICER Lfrcn‘zjf} under pen{ll.rr of ln_w. that this dc_rc:u_n:m. and all attachments were prepared under my : TELEPHONE DATE
ection or supervision in accordance with a system designed to assure thar qualified
personnel properly gather and evaluate the information submitted. Based on my ingquiry of the
person or persons who manage the system, or those persons directly responsible tor gathering W
the information, the informatlon submitted (s, to the best of my knowledge and bellel, true, 2_03" 245 87T s'/qlwl‘
qur V 7“[ Ay “ﬂjﬁﬁrﬂ:t;ﬁﬁd]:-o{::glt:e::;iliwr;l :n:g:]ol[l}lm; gﬁercnrdt shgnificant ml}altlfs for subp;{ttmg false SIGNATURE PRINCIPAL EXECUTIVE OFFICER OR
i} s AC) i} ¢ pass ol ine and impr ar knowin,
TYPED OR PRINTED ' ! AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 1



T |31e48 10

PERMITTEE NAME/ADDRESS (Include Facility Name/ILocation if

ﬁ:gﬂ.’m?- ]

ST. MARIES, CITYOF
ADDRESS: 602 COLLEGE AVE.

ST. MARIES, ID 83861
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP

LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID 83861

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ID0022799 001-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
04/01/2016 04/30/2016

DMR Mailing ZIP

MINOR

Form Approved
OMB No. 2040- 0004

(SUBR (1)

Externdl Outfall

MAY 1

BECEITED

2 2016

No DischargeD
U.S. EPA REGION 10

EPA Form 3320- 1 (Rev.01,/06) Previous editions may be used.

ATTN: SHANE RANDALL, PUB WORKS DIR : A
Office of Compliance and Enforcement
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY-{~SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
E. coli, MTEC- MF SAMPLE P dededediiede Feddrdedede sefedededide Fiver e
MEASUREMENT L2 L2 7 [0, No | jrentr | Gk
" PERMIT O 5.7 7T S TRFRA Vededtieni T ederedesd == 126 406_ e '_#/_IDOmL I Five ﬁEI’ GRAE 2l
Effluent Gross REQUIREMENT MO GEO INST MAX Month
FIOW. in conduit or thru SAMPLE Frdedededede Jededefede e fefedefedes Aefededeiede
treatment plant MEASUREMENT A | 3. M- 12 Mo | Contirions | £ cooidloc
5005010 PERMIT Req. Mon. Reqg. Mon. MGD Ep i SRR AARRIE Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Chlorine, total residual SAMPLE e ; P
MEASUREMENT | 1 44 A5 fb/& AT 25 rofe |Mo| "l | Gwb
5006010 PERMIT 3.89 5.09 Ib/d O .233 .305 mg/L Five per Weelf GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
BOD. 5_ day' perccm removal SAMPLE Hdedededed Feredediede Fedededed - Fededededrd e =
MEASUREMENT 55 % | No | Wekty | eatetd
81010K 0 PERMIT rdededeirde dededededede dededededede 85 dedesedeied Fedesesedt fe % WEEkIY CALCTD
Percent Removal REQUIREMENT MINIMUM
SO}idS. SuSpL‘I’lde percenl‘ SAMPLE Fedrdedededr Fedeverdede e Fedededded Ffedailde Fodeeeredr
retmoval MEASUREMENT q2 Yo No | Weekdy | CALCTD
181611 0  PERMIT Fetrtretoh——————f i tri o — 85—t = % WeeKly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in sccordance with a system designed to assure that gualifled
D iou o Bersous s waseARS TAE PSP O ek Bertie WhSly SEApOnHRIe o P arton [S[a/w., W
PErson or persons who manage /5! ly € pel eciy re Stive _r father = )
favey Lvyllam /Mo e S L | SIGNATURFJOF PRINCIPAL EXECUTIVE OFFICER O | 207 247 1877 5/9/ 10
£ TYPED OR P nformation, including the possibility of fine and imprisonment {or knowing violations, AUTHORIZED AGENT T NUMBER oD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
09/25/2015  Page 2
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